MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
96582 CERTIFICATE OF DEATH 06566 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) ] 


o. COUNTY _ a. STATE ( ~ 4 b COUNTY 
HaRLes MARYLAND PE MU/L Vani 4 
BCH OR TOWN (Footsie cararte Tis, TUNGTH OF STAY IN Ib |] © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
rite and give nearest tay . e 
RV RAE Me pees Vlareé DoYLestow w 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e IS RESIDENCE 
Aid 3 ON'A FARM? 
KLINE D@WE, 4A ALATA HEGHTS | 307 UNtow ST we OK 
3. NAME OF First Middle Lost e@| 4. DATE Month Doy Year 
DECEASED , 
> (Type or print) HOw d Roy Buckn a a PA Mac PF ae 4 7 
5 m L © COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] & DATE OF BIRTH 9. AGE {In years { FUNDER | YEAR [ IF UNDER 74 ARS 
ALE ye 


CUA » WIDOWED pore []] July 16,1903 OSE eal cd eae | SS a 


10a. USUAL Seon Give kind of es dane 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (Caunty & State, of fareign cauntry) 12. a ti WHAT 

duri king life, evernif retized) INDUSTRY ? 
CAPS eer Ree Doylestown,Penn. CSR 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Buckner Matilda NeaBle 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ithin 72 haurs after deg 


rban papers. Pages | a 


cit 


ician and camptétely filled in by the funerg 


lease remave 


phys 
hen p! 


1 


(Yes, na, ar unknawn) |(!f yes give war ar dates af service j fs 
Mrs Arthur Binger Jr.,La Plata,hd. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) pus 
PART |. DEATH WAS CAUSED BY: a jp a 
IMMEDIATE CAUSE (a) CA R DINE A K RE ST 
DUE TO 


Conditions, if any, which gave (b) (h Vv OCARDI AL TrFARCTI 6 
rise 1a immediate cause (a), DUE TO 
stoting the underlying cause il 


ye @ ARTE RigSCLEROTIC CARD Wastuegn DI Skene 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Cet ay 


ves] NO 


igned by the attendin 
urial-transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. v atwark CL] otwark C1 


21. | certify that (1) (ihie-hospttr) attended the deceased fram_Iypacl) © , 19% 7 ta_ve send, 19__, thot (I) (we) lost 
saw the deceased alive an_ 20 Mary 1967, and that déath accurred at @M, fram causes and an the date stated abave. 
220. SIGNATURE r) ATTENDING ite a 22b. DATE SIGNED 
MD. PHYS. Bo pirecror CI) pays C1} 2> Mey 67 
7c. PHYSICIAN'S Tid, ADDRESS 


NAME (Type) J. @ y AA PLAT, No Robt 


ea Pu aERATION 7b. _DATE THEREOF Tic. NAME OF CEMETERY OP CREMATORY 73d. LOCATION (City or Town} (County) (State) 
-,_ REMOVALSpecify) “F- ma 
8) 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the bi 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, p 


3 + 3 eet nete oylestown Penn 
24, FUNERAL DIRECTOR 


Areha Fu 


x 
35 


FOR STATE 
HEALTH DEPT. 


ie) 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages |, 2, ond 3 to 
5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-tronsit permit. File pages lond2 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If » delay is 
Heolth prior ta burial, cremation, or remavol, and in any event within 72 hours after deg 


VR A1S5ME wig 
6M 1/67 


Items 18-21 Film 389 6-14, ARYLANDSSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


86583 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH )6567____ 


|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if insttution. Residence before admission) 


100. USUAL er OH Give kind of work done 
RI) EK 


o. COUNTY o. STATE b. COUNTY 
CHARLES MARYLAND Maryland CHARLES 
b. CITY OR TOWN (If outside corporote limits, LENGTH GF STAY IN Ib . CITY OR TOWN (If ae corporote limits, write RURAL ond give neores! town) 
write RURAL on give eke town) ‘ 
Rock Point Ls / 
NAME OF TOR OR INSTITUTION (If not in hospital give street oddress) d, STREET ADDRESS © BS RESIDENCE 
ves K) no C] 
3 ioe La Fist Middle Lost 4 DATE Month Doy Year 
DECEASE 
(Type or print) DANIEL RUDOLPH a DEATH May 26, 19 67 
[}S: SEX ’ COLOR OR RACE 7, MARRIED [_] NEVER MARRIED ATE OF BIRTH, =, 9. AGE is yeors | IF UNDER | YEAR 
pe 1G lost birthday) Doys | Hours | Mun, 
Male pp wipoweD [7] DivorceD [] ] Cm [IF 2k 37 ys 
TOb. KIND OF BUSINESS OR THPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY 


aphwsuille Wg | FS 2 


13_ FATHER'S NAME 
OE Gn ee 


15. WAS ZK EVER IN U.S. ARMED PORCES? 
(Yes, no, opuni 


Bu RRouGKs 


poy r' yes give wor or doles of service} 


4. _— R'S MAIDEN NAME 
mrt W) Ace 
INFORMANT Address 


McKenny Burroughs ,Tompkinsville ,Md. 


410 -: SECHRITY NO. 17. 
SB. dh 


PART |. DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (0) 
G. DUE Io 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse peg 
eas () 


18. CAUSE OF DEATH (Enter only one couse per line for (0), i, ond (¢).) 


INTERVAL BETWEEN 


Massive laceration of liver with hemo- oon 


peritoneum 


Acute ethylism 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


PERFORMED? 


ves KK] No () 


i WAS AUTOPSY 


200, EXTERNAL CAUSE WAS 
PRIMARY CXor CONTRIBUTING C1 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18) 
Apparently fell from tractor 


20c. TIME OF INJURY 
Hour o.m. 


p.m. 


CAUSE OF QEATH. 
nth sy eer, Yeor 


MEDICAL CERTIFICATION 


1, | certify that | taak = asf the remains described abave, held an Siege x], 


death resulted fro Natural $ 
ACTUAL YL re 
SIGNATURE 


Md. INTURVEDCCURRED % [| We. PLACE OF INIURY (Home, form, | 201. (City or town) (County) 


While -— *Not While foctory, street, ae bldg, ete) 
niga Lal fotstore Ce) Fa 


(Siote) 


9 D sh 
Inspectian [_], Inquiry _]. 
(1, Homicide (J, Undetermined manner [J 

CHIEF MEDICAL EXAMINER [C] 
ASSISTANT MEDICAL EXAMINER C3 


and in my apinian 


Accident [X], Suicide (] 


22, DATE SIGNED 


EXAMINER'S 
NAME (Type) 


Charles S. Spring ——— 


DEPUTY MEDICAL EXAMINER [_] 


Address (Street, city, town, or county) May 26, 1967 


230. BURIAL, CREMATION, 
RENOVALISpecify) 
Burvat 


23b. DATE THEREOF 


May 29,196 


23c. NAME OF CEMETERY OR CREMATORY 


Christ Church 


23d. LOCATION (City or Town) (County) (Stote) 


jlayside,Charles Co. ,Md. 


24. FUNERAL DIRECTOR 


Arehart Funeral Home Inc.,La Plata,Md. 


So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


ong UN 1 yChavlag 


ADDRESS 


hs 


4 


g with farm PM3. Pag! 
the State Department of 


7 


in Item 18. Give Pages 1, 2, ond 3 


-tronsit permit. File pages | ni PPR th 


Health prior ta buriol, cremotion, of removal, and in any event within 72 hours ofter 


~ 


> 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Of 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial: 


ay 


= 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours ofter death @ delay i 
necessory, please execute the certificate, writing the word “pending” in pen 


" 


Items 18-21 Film 389 MARYLAND STATE DEPARTMENT OF HEALTH 
6-9-67 @MS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q ‘ 
O65 84 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N5588 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
OUNTY o. STATE b. COUNTY 
CHARLES MARYLAND Maryland CHARLES 
b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY DR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
wrijf RURAL ng give «aqerast town) 
a : Dentsville, ( QURAL), ~ 
a. NAME DF HDSPITAL DR INSTITUTION (IF nat in hospital, give street address) @. STREET ADDRESS 2S RBDINE 
La Plata Hospital. / / ya) oC) 


Yes 
E Month Doy Year 
F 
AT tata May US 1967 
9. AGE (In yeors IF UNDER | YEAR 


last (Ora Months | Doys | Hours 
3D y's. 


NAME OF First Middle GAMPBELL (0:1 

recast AL F/ K a8 CORNELIUS or GOLDRRAG 

5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 5, DATE DF BIRTH 
Male Negro wipowen &X} pivorceo [] 7 hh 


100. USUAL OCCUPATION ee kind of work done 1Ob. KIND OF BUSINESS DR W THPLACEA State or foreign country) 12. CITIZEN OF WHAT 
dng oso working Ie, even if retired) INDUSTRY COUNTRY? 
aborer ary land USA. 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Joseph Campbell Carrie Neal 
15. WASDECEASED BER US ARMED FORE? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, mi inknown! yes give war or dates of service’ 
soko 217-18-208) ere Ann Johnson,Hughesville,Md, 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P + See ONSET AND DEATH 
A IMMEDIATE CAUSE (o)._Cerebrocranial injuries 
O DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), x 3 
stating the underlying couse mee 
lst. @ 
> | PART Il DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTDPSY 
& —S eats 
iS ves [JNO [} 
2 | Mo, ETERNAL CAUSE WAS 20b, DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
= | CAUSE OF DEATH Fell down stairs 
SI a AE OF RY Month, Dor Yeo Tod. INJURY DCCURRED | 202 PLACE OF INJURY (Home, form, | 208. {City or town) (County) (ate) 
24 jour auii While, Not White Py foctops.ctteel office bldg, etc) 
z my Ober G7| weal ae (ee HoHfe La Plata Charles Md. 
21. I certify that | taak charge af the remains described abave, held an Autapsy [X, Inspectian [_], Inquiry [_], and in my apinian 


22. DATE SIGNED 


death resulted fr bert causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner (_] 
(hes CHIEF MEDICAL EXAMINER 


am 
SHGNATURE mp, ASSISTANT MEDICAL EXAMINER ] 


wamiier’s’ «Charles S. pa M.D. DEPUTY MEDICAL EXAMINER [_] May 8, 1967 


NAME (Type) Address (Street, city, town, or county) 
20. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
ural May10,1967 C Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


25b, ae fa 


Arehart Funeral Home Inc. ,La Plata,Md. | MAY 11 1967, 


g 
/ 


The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN 


, cremation, or re! 


shauld be fed with the Stote Dept. of Health prior to buria 


director, page 3 shauld be detached for use as the burial-tronsit permit. T| 


Bs 
=> 


j m " 
wa 

ay 96585 CERTIFICATE OF DEATH 15589 
eDe. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 

eo 
eo a, COUNTY Charles o. STATE b. COUNTY 
Bae MARYLAND Maryland Charles 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If ouiside corporate limits, write RURAL and give nearest town) 
=u write RURAL ond qe nearest tawn) 
Fe a Plata La Plata / 
egs d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4, STREET ADDRESS | 0 FE REIDENCE 
=a Fah je ? 
Bee Physicians Memorial Hospital Stage Coach Rd, St Rt # 3 ves CJ no 
Ee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
aye ae DECEASED _ OF 
25e (Type or print) Gwynn E, Della DEATH 1” 
ay 5. SEX & COLOR OR RACE "| 7 MARRIED [Jf NEVER MARRIED [_]] 8 DATE OF BIRTH % AGE (In yoors TFUNDER | YEAR_| IF UNDER 24 HRS. 
eae = lost birthdoy) Months | Doys | Hours Min, 
ae Male White widowed ["] pivorceD [[] vss 
Eps ie 
= 3-0 
2 


10a. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
NO odian Head , Ma Re Q Maryviand 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME i 


: ella Sophia Rice 


bdward 
& WAS poe een ARMED. ee f 16. SOCIAL SECURITY NO. V7. INFORMANT Address 
(ep a Qo, or unknown) yes give war or dates of service} Re, Mr Gwynn Della wie Plata JM ; 


‘ S\ [7 24. FUNERAL DIRECTOR ADDRESS 2b. RE abe SIGNATURE 
i \ we las Neds 
a) Arehart Funeral Home Inc. ,La Plata,Md aia, JoMAY 19. 19671 _£022x00 " 1967 


18. CAUSE OF DEATH (Enter only one couse co (0), (b), ond («)) 


PART I. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (a) a ee CR Se 


% DUE TO 
Canditions, if ony, which gove (b) 
tise to immediate couse (0), 


stoting the underlying couse d, l 
last. (0) Spice Spica ies A t& a) . 


INTERVAL BETWEEN 
OUSET AND DEATH 


_- | PART Il. OTHER SIGNIFICANT CONDITIONS oll TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18 eon” 
g YES no 
nf om eo 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I of Port Il of item 18) 
© | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. ub OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
s Hour om. While oy Nottie factory, street, office bldg., etc.) 
p.m. 9 otwork L] ot work 
21. Vcertify that (I) (this haspital) attended the = from_~—%A42 19 eG, 19@ /, that (I) twe} last 
saw the deceased olive on Lk MM fag _19@7, ond that death océfred ot A it from couses ofd on the date stoted above. 
Ta. SIGNA y, iaanie ce 2b. DATE SJGNED 
ats ig LLLP. _ A Lf) 0. Pie bieecor [I pws ol/Z ? 
ox; ADDI 
nunc ARTHOR QO. CUOODD LAMLATA, MAR naa 
To. BURIAL, CREMATION, 7b. DATE THEREOF ‘Tae. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or iy (County) (State) 
REMOVAL pet) 
B =17=-6 Method es Mid 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aN c 
_2FOR s AW] 06586 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pany 
HEALTH 7. PLACE OF OEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
* o. COUNTY o. STATE b, COUNTY 
< Charles MARYLAND } vland Charles 
3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= write RURAL ond give nearest tawn) 
22 La Plata NOt Pi sgah (Rural) Z 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRES: 6. 15 RESIDENCE 
& ON A FARM? 
5 id p : ( : eee ves (_] No 
( ) 3. NAME OF Middle Last 4. DATE Manth Doy bin 
DECEASEO WA fa S 
en HOWARD MARCELLOUS UNV INEFOV Sim Bae / nO 
5, SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED DATE OF BIRTH 9. AGE ig aot) IF UNDER ae 
F 3 t dirthdo F 
Male Negro woowen [] pworceo E)} 4/17/1913 Bie ae % 
100. USUAL eed Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. SEE OF WHAT 
de J \ if . DUSTRY. if : 
uingmmos ee vptiog Messen tebe | ne RIN .O.S. Pisgah , Md. Ue ee a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marcelious Dunnington Ada Penny 


b WAS Dale eee ARMED nage ; 
(Yes, Ag; or unknawn. yes.give watpr dotes af service’ 
rege aye te 


18. CAUSE OF OEATH (Enter only one cause per line for 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 

x DUE TO 

Conditions, if any, which gave (b) 
rise to immediote couse (0), 

stating the underlying cause puEgo 

lost. @ 


16. SOCIAL SECURITY NO. 17. INFORMANT Miseah , Md. 
b18414-3308| ir. Paul Dunnington-Brother 
a eee 7 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
6 a 

EIA ves] No S47 
$= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | PRIMARY C1 or CONTRIBUTING C1 . 

© | CAUSE OF DEATH 

S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

2 Hour o.m, While Not While factory, street, office bidg., etc.) 

2 otwork L) atwork C1) 


ond in my opinion 


the ee aciee | obove, held on Autopsy ey Inspection |p} 


Accident (_], Suicide [], Hamicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [1] 
Mp. ASSISTANT MEDICAL init al 22. DATE SIGNED 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER 


fd. Edelen »4.D. La Plata 911. Address (Street, city, tawn, or county) BF” a -Z2 26 7 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


rib vapies si 5/24/1967 | St. Charles Cemeter Glymont , Maryland 


24, FUNERAL DIRECTOR ADDRESS 280. Y BCBIRAN QE Sb. Pere Dag | 
Arehart “uneral Home ,Inc.-La Plata iid ,| dat Vi 2 ae 


> 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pages lond2 with the State Department of 


necessary, pleose execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


Heolth or its designated agent, prior to buriol, cremotian, ar removal, ond in any event within 7 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after deoth. If ° deloy is 
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5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the 


VR AISME {5) 
6M 1/6 


FOR qe 
HEALTH DERT. 


t 


Health ar its designated agent, priar ta burial. 
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¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06584 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05571 


|. PLACE OF OATH 
o. COUNTY 
} MARYLAND. 


2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
9. STAG 


. COUNTY j 


Maryland 


b. CITY OR TOWN [If outside corporote limits, 


ral } ¢, LENGTH OF STAY IN 1b 
it nd, gi ¢ town! 
a Pits eRe ny {sive neares' 


¢ cy OR TOWN (if cutside corporote limits, write RURAL ond give neorest town} 
c ee 


co Md. . 


d NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) 


d STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


YES xo 1) 


Physicians hemorial LaPlata 


3 NAME OF Fist Middle Lost 4 DATE 5a2 Leber Doy ~~ Year 
ane Sxxxxmm Willi i Be oa ae 
(Type or print) d Willie Ray Grissom DEATH 9 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE Tn yeors | EUNDER TEAR TI UNDER HES 
a t birt! tf M 
Wale  W-US wioowed [J oworeo [J] 2-1-1901 68" m kl (R i 
TOo USUAL OCCUPATION (Give kind of werk done T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country] i] rat WHAT 
donag mest af working He, even freed) INDUSTRY TAY ? 
Wem bigs S iol Farmer nid 
13. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
, es 4 
Thomas Grissom _ faa Pa es 
TS. WAS DECEASED EVER INU.S ARMEO FORCES? 16. SOCAL SECURITY NO. 17, INFORMANT ‘Addre j y 
NG fo, or unknown) |(If yes give wor or dotes of service ” a "2 ‘ Nanj emoy ? Nd id 
I6-LL- Willie T. Grissom-Rt.1,Box 3h, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (2) r INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Massive AND OH 
IMMEDIATE CAUSE (0) : ee 
auld weTo Arteri ° ee wee: 
Conditions, if ony, which gove (b} erlo Sclerosis-General ndefinite 
tise to immediote couse (0), DUE To 
stoting the underlying couse ging E ae 
top 9 2 Aging Process indefinitd 
“ on ICANT CONDI IBUTING 19 DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
Fe Te ere ee eo hyOcardLel Gicease Tor several falta | 
=| years yes [_] NO 
<= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Ll or CONTRIBUTING CD 
S | CAUSE OF DEATH 
S120, TIME OF INJURY Month, Doy, Yeor 0d. INTURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm 19 otwork CE] otwork CI 


21. | certify thot | took charge of the remoins described abave, held on Autopsy (_], 


Suicide (J, 
) 
C7 


ames H, Andrews , Indian Head ,Ma addess (street, city, town, or county) 


Natural causes fx], 


weg 


deoth resulted from: Accident (], 


wy 
ACTUAL 
seratune 0 
EXAMINER" 
NAME (T 


Inspection vay Inquiry i). and in my opinion 
Homicide [_], Undetermined mannér (_] 

CHIEF MEDICAL EXAMINER [_} 

ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 


22. DATE SIGNED 


5-26-67 


Bo. B 


/ CRE 

REPIOVAL (Specify) boas 
Buria n 
24. FUNERAL OIRECTOR ADDRESS. 


Arehart Funeral Home Inc, ,La Plata] 


Me 
moO. 


IT, 
V 


>) 23c. NAME OF CEMETERY OR CREMATORY 


4d. LOCATION (City or Town) (County) (Stote) 


arden 


G ajdo 4 
2So. REC EGISTRAR 5 , REGIE AR'S SIGNATURE 
aa he ee 


\ | 
after-death. 
= 


(ie), 


ely filled in by the 


ithin 72 hours after deoth. 


ban papers. Pag 


g physician and complet 
Then please remov, 


, cremation, or removal, and in ony event, 


e 3 should be detached for use as the burial-tronsit permit. 


should be fed with the Stote Dept. of Heolth prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


96585 CERTIFICATE OF DEATH 05572 


|. PLACE OF DEATH. 2. USUAL ay ie deceased lived, if institution Residanca, before, odmission) 


©. COUNTY Cha >» ve mw, ey 0. STATE IN a b. COUNTY WE, a eo i, 


b. CITY OR Co (if outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢ CTY OR Pe (If outside/corporote limits, write RURAL ond give neorest town) 


aa | Balt: wore “ 


AE OF HOSPITAL OR ON "7 no} phos, ave street oases &. STREET ADDRESS @. 15 RESIDENCE 
ey 2 igh : $2 dies of We fVersk - ON A FARM? 
Ci AZ vel ye 7] = 4| yes [J No 
7 NAME AF L Middle st 4. DATE fonth 
fe, re am A772 
(Type oF print VA fo_b7é. yA fews eOPEF| beat a7 
F's. SEX @ COLOR OR RACE | 7. MARRIED is NEVER MARRIED [| 8, DATE OF G)RTH AGE (nya cama TEAR [UNDER ARS 
lost bythdo lonths | Doys lours Ml 
(Om) CCS WIDOWED oworco F] Seat 4 / Gla ioe “el y < 
100. USUAL OCCUPATION en oo 10b. ps oa poe OR 11. BIRTHPLACE, (County & Stote, or foreigi ae 12. pre, He 


vA penny Seep ® at ciel ag fe a (he Tis 


THER'S MAIDEN NAI 
0 


13. Coe NAME 


eg, eek ews 


15. Spe 7 INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17 INFORMANT 


(Yes, no, mn) ni yes give wor ordotes of service) , , 
b 20-3 -¥034 71 mot hy Se 


18 CAUSE OF DEATH (Enter only one couse per ing for (0), (on 9) 
PART |, DEATH WAS CAUSED BY: 
|... IMMEDIATE CAUSE (0) 


[se DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), DUE TO 
stoting the underlying couse 
MVE re ea © 


PART Il. QJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL fF SE CONDITION GIVEN IN PART I(o) 19. ees 


3 
ae: Ss i R Bean - ves {} NO 
} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour 9.m. While Not While foctory, street, office bldg., etc.) 
ot work O ot work O 


2i. certify that (I) (this haspita!) {attended the “ae ased fram__5 J] , 198 aio ial 19.6, ) that (I) fwe) last 
sg@ the\deceased aliva an \2] 19 and that death accurred atl i, M, fram tauses dnd an the date stat¢d abave. 


TURE 7b. DATERIGNED 
) ATTENDING 


MED. STAFF 
MS MO. PHYS oieector CO) pws, OC} 5/96 67 . 
2c. “PRYSICIAN'S(~ a ADDRESS 5 Mate 
pMtuen M. Monee Loox S07 re UI pta, Pie 
230. BURIAL, CREMATION, A E OF, 23g. LOCATION (City pr T G Stor 
Bt pein in fall ‘i A val an Z; ? ALS 4 pee Oe 
cs 


‘2Sb. REGISTRAR'S SIGNATURE 


#C 


ONSET AND DEATH 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


= x 8§ CERTIFICATE OF DEATH ; a 
oo: { b, 
$ Ses . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
Ss g5s 0. COUNTY, i a. STATE * b. COUNTY 
Se CHARLES MARYLAND NARYLA An CAA RRES 
Ss ). autside carparate limits, © ¢ R N (If autside corporate limits, write Land give nearest tawn. 
= £ a3 B. CITY OR TOWN (If autsid Tie LENGTH OF STAY IN Tb CITY OR TOWN (if autside corporate li RURAL ond ] 
a Fae p ye nearest se cy - H a 
= aer3 # AT /} 2AOFTE ee 
Reo 
é 2 aa 4,NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS % oR RB DENCE 
= ~o 2K .c - : ’ ? 
2 2p)! HYS 1 CIANS MemerRine Hesp.| R: ox7 be ves CI] No 
£\G%5 SaRANZO First : Middle Lost 4. DATE Month Dey 
= A ois . \F 
5 NL tie ethiny Zksie keseccn LOChKJART \_ Siam 
$ 2 : Bony 6 COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED [_]| B. DATE OF BIRIH a Ce u 
So A 7 - jas}, birt ). 
2 22 EN ALE| CAV. WIDOWED [5d ovoreo F]| S-2ji-!l595 Tf a 
3 
@ fe 100, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareig.: country) 12. CITIZEN OF WHAT 
= = ing most of warking life, even if retired) INDUSTRY fy z E COUNTRY? 
25 i even ifretired) an UNTRY.? 
SF ERS, Reece BD MURSE |WMVRSIN SE KWARLES lish Ze 
2 ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ) 
= c> . ye - - / 
Sse caine 1ES ARD Degsey [36 2d Tera 
= 2 iS Haein US. ARMED FORCES? 1 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
i=] = ‘es, ng, arunknown) yes give war ar dates of service va o . ? 
2 = Avo RI¢-72-299Beomce farmer, CHagrerre Maer, (1D. 
= = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
= 2 PART |. DEATH WAS CAUSED BY: si ONSET AND DEATH 
a ® IMMEDIATE CAUSE (a) 
= Z x DUE 10 = 
2 Conditions, if any, which gave (b) 
= tise ta immediate cause (0), DUE To 
= stating the underlying cause Ve. 
= last. = el (9 
ES Bile 
‘ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) AAS ATOPY 
a yes] No 


200. ACCIDENT WAS UNDERLYING CT 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Hour ¢.m. While Nat While 


p.m, 19 at wark ot wark 
, that (I) (we) last 


21. I certify that {I) (this hospital) attended the deceased,fram____, by i 
saw the deceased alive an ~£@_19 ‘and that death accurred at , fram causes and an fhe date stated abave. 
7a. SIGNATU WA 226, DATE SIGNED 
ATTENDING ED. STAFF 
Dy 29 Mo I bircror O 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | ar Part Il of item 1B.) 


‘20e. PLACE OF INJURY (Home, form, 


20f. (City or town} (County} (State) 
factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


So 


je 3 shauld be detached far use as the burial-transit permit. 


led with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campleté! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be? CO PHYS PHYS. mie Se: 
Be 2c. PHYSICIAN'S ‘ 22d. ADDRESS 
a3 ; “famines A = fl, So LA SPL LA (LATA, foe, 
po SS 
5 oy BURIAL, CREMATION, 7b, DATE THEREOF 7ac_HAME OF CEMETERY OR CREMATORY 724. LOCATION (Cityor Tow (County) (State) 
$4 02 ered 22467 lA Aincoly Ae, ee 5 70%, Won 
4, FONERAL DIRECTOR ADDRESS. 


S MAY'S 5 196 


DAT! 


% 
85 


TH 
TMENT OF HEAL YLAND 21201 
ashley thes ar “iy PRESTON STREET, BALTIMORE, MAR 06574 
3 } 
ivisi f STATISTICAL RESEARCH AND " TE OF DEATH 3 4 
Diyeiee CAL EXAMINER’S CERTIFICA d, if institution; Residence before admission) 
conlpnerssr 06590 aio es eae ca ot 
: a) £ 
TE U & 0. STAT neorest tawn) 
fe EPT 1. PLACE OF DEATH MARYLAND lary lend —— limits, write RURAL ond give 
i 0. COUNTY Y IN Ib a 
5 ‘ . LENGTH OF STA) . SIDENCE 
Yee Se haries corporate limits, . Fenwick, Md oa oe 
see 5 3 F peerage om ou AHILS d. STREET ADDRESS yes CJ NOs 
33 ee: Fenw INSTITUTIDN (iF not in hospital, give street address) Doy Year 
Ee SE NAME DF HOSPITAL OR I : 7 DATE -9- 1967 is 
Sr aia 
e Se sey Middle My OF H 5s TF UNDER 24 HRS. 
-€& = DEAT F UNDER | YEAR 
=ns ee First e Long Sr, 7 AGE In years Min 
= = i ae ob ~ William Georg 8. DATE DF BIRTH last birthday) 
S&B ye Ee it) OR DR RACE [”7, MARRIED. rhe NEVER MARRIED (_] 2-22-1909 es CITIZEN OF WHAT 
pais cE : 5. SEX “W-US widowed ["] poate II. BIRTHPLACE (State or fareign OL “TR? 
55 Sf - - 
E°8 EF ale IND OF BUSINESS OR ngton B 
Rear M ipoRM OnWark dane lob. K' n- D.C.| Washing 
2 we = PATION (Gi io 
2E2 Bs He eet pgnitieticed) Ed 14. MDTHER'S MAIDEN NAME gh 
Sst 52 durinpres Cavanau 
£26 5 Mary EB. 
> Address 
Ser ge FATHER'S NAME Ma 
= 2 ge : William Long 16. SOCIAL SECURITY NO. | 17. Mrs. Rath Long- Wife Fenwick TWEEN 
S85 22 ED EVERINUS. ARMED FORGES? 8 gs| Mrs. wav aN 
375 =Ss i Tee Ty {if yes give wor or dotes of s 577-1 F-8 1. mate a? 
& : - 85, NO, 
Z2 £3 No Cag So ae - 
S58 32 STE Ten at Coronarg Inde fini 
x os S PART |. DEAT USE (a) 
a =< IMMEDIATE CA 4 4 General it 
288 2. ; DUE Sclerosis definite 
Sie 55 é Arterio Sc I 
Bev Fe which gove (b) 
Sse 35 Conditions, if ony, (0) 19. WAS AUTDPoY 
ae Sy ise to immediate couse (0), DUE TO Process PART 1(0) PERFORMED? 
bap A 5 Laue ettyau cose w__Aging UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN YES Noe 
22> S last, TO DEATH BI 
$28 2% — IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | of item 18.) 
SSeS, te cx | PART I, OTHER § thma Chronie ture of injury in Port | or Port Il ol 
ea 25 3 Bronchial As ob, DESCRIBE HOW INJURY OCCURRED. (Enter no Tama (Grate) 
~~ J oun 
2€_ 22 a ERY Chr CONTRIBUTING C1 F INJURY (Home, form, | 205. (City or town) 
=st a = Y Cor ; 
Gee 32 |E CAUSE DF DEAT nips te ol PRE ORE ar Tay eau 
Pies = als 20c. TIME OF INJURY Month, Doy, Yeor While Co Net While iondEX, — InquiryXGX], and in 
SENS) Ob S | 2%. : «Lat wark Inspectior p 
Zz Tests S Hour a.m 0 of war Autopsy (_], O 
Bees, |g it bove, held an icide [], Undetermined manner 
Zoos Ps Suicide [_],  Homici we El 22, DATE SIGNED 
SSsercey : CHIEF MEDICAL EXAMIN -1967 
Sys a . ASSISTANT MEDICAL EXAMINER X_] 5-9 
ie & By 2 ott eID, DEPUTY MEDICAL EXAMINER [_] 
mocks in, Address (Street, city, town, ar caunty) a (comms. (Scie 
SBZ° soy 3d. LOCATION (City or To ) 
> Bede EXAMINER’ s B.Andrews MD Y OR CREMATDRY oe ne 4, CHap 71D. 
Jame ETER 
FG, Soe Od fe eave lly THEREOF 2c_NAME OF CER ; Cem ES es Lene 
S22 ez TION, |] 236. DATE Ye OA REGISTRAR | 25D, 
a Zo RIAL, FREMA| RECD BY 
s— e25 23a, BU : S-/2-GF (Tis 750 
OL ® REMDVAL (Specify) S~/ DDRESS 
etenor BeR'T 4 
ez 74, FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ney 
FOR STAT 965391 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15575 
HEALTH DERT PLACE OF DEATH > USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
is o. COUNTY a. STATE b. COUNTY 
‘2 sa Chatles MARYLAND ifaryland Charigs 
3 i 3 b, CITY eae 4 outside carparate eee Rew. OF STAY IN Ib ¢ CY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
= oo write and give nearest town! ew Hour Bel : 
52 £5 Marshall ‘Hall . ae ot) 
SS a5 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS =F ADEN 
3 * a ves (_] No [at 
2 Ba 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
Se =27— 
te ee PHASE Seven P. Manuel eG 2 od a 
io) é 4 Sa SEX COLQROR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE, OF BIR 9° AGE (in yoors [FUNDER YEAR TIF UNDER 2S 
: 5 e =20- hd Months | D A 
3 2 ? Ma le | W asd woowe FE] pworceo [J 3 3S 1953 ah rt fy) jonths | Doys ours | Min’ 
€ ES ite USUAL OCGUPATION {Give Kind of work done TOb. KIND OF BUSINESS OR TH BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
2 = = during maggot yarcag gover if retired) INDUSTRY Saco-Mane yi 
= 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be Waldo Manuel Martha MacLpud 
zs TS WAS DECEASED VER INUS ARMED FORCES? 16. SOCIAL SECURITY NO 17 INFORMANT Address 
g feaay unknown) i yes give wor or dates of service, None Mothe r-Martha Manue 1-Be Af Alt on Ma 
Ee 78. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) 


GAT 7 DUE TO 
Vv Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE 
stoting the undertying couse a 
lost (¢) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z go PERFORMED? 
ale Patient fell in deep water and was unable to swim ves} No CH 
| 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
i PRIMARY CJ or CONTRIBUTING CL] 
© | CAUSE OF DEATH 
& [ax. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED =2] We. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Stote) 
bret Haur o.m. foctory, street, office bldg,, etc.) 


SS 


While — Nat While = 

atwork CL} atwork LI 

21. | certify that | taak charge af the remains described abave, held an Autapsy [_], — Inspectian i. Inquiry Ex], and in my apinian 
a e Accident §& Suicide [7], Homicide [[], Undetermined manner Oo 


death 


alth ar its designated agent, priar ta burial, cremation 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @ delay is 
5 may be retained for yaur files. 


necessary, please execute the certificate, writing the word “pending” in penc 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


\ CHIEF MEDICAL EXAMINER 
SIGNATURE Co yp, ASSISTANT MEDICAL EXAMINER [] 3 ene 
cation: DEPUTY MEDICAL EXAMINER 5-29-67 
¥ NAME (Type James E.Andrews MD Address (Street, city, town, or coy) IMaLan Head Ma 

Z| 0 BURIAL CREMATION, | 230. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
\ Beoutssqestty) 6/3/1967 i Brookdale Cemetery Dedham , Mass. 
74, FUNERAL DIRECT 7 RE Mi So. RFGR BY BEGISTR 25b. REGISTRARS SONAT 
wae | “arcnaee ROR Panera L Home phen dee MONS Wel Pere 


TO DEPUTY e. EXAMINER: This certificote should be executed within 24 hours ofter death @.. is 


\\ 
= 

SO 
a7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05576 


1Qo. USUAL OCCUPATION ie kind of work done 
d ing Jife, even if resired) 
“Maval Gon 


Faso 


INDUSTRY 


| 


Tt 7. PLACE OF DEATH é 7. USUAL RESID ere deceosed lived, if institution: Resi fore odppapton) 
is eae. o. COUNTY CAA o. STATE b. COUNTY e 
23 te hdoietag MARYLAND 4 lé~teg 
Jee eee BONY OR TOWN (jFavtside corporote limits, CAENGTH OF STAY INIb || c City OR outside Torporgiecenhis, write,RURAL ond give neorest town| 
%S es } g ) 
es Pe write RURAL gg@give nearest to: : * 
Be leg ee Gey ME na 
ie] = 3 d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street oddre: d. STREEL-ADDRE: e IS RESIDENCE 
-£€ e¢ & aes} ' ON-A FARM? 
seee3 loca physicians Hes CARL Roa ws 1) 40 
8 he NAME OF Fist g Middle me 4, DATE Month Doy Year 

i : OF 
© E mY (Type or print) : 4h t1 aval. LO We 
5 5, SEX © COLOR OR RACE | 7, MARRIED EVER MARRIED B_ DATE OF BIRTH 9. AGE (in yeors  LIFUNDER T YEAR] IF UNDER 27 HRS 
a /\ j te es lost tion Months | Doys | Hours F Min. 
= Heal winowen [J overdo CH S5- fo - vl 
3 Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign county) TZ. CITIZEN OF WHAT 
S 


EN Ae 


AR Y Laan Le 
14. MOTHERS MAIDEN NAME 


WAL SL aA 


(Yes, no, or unknown) 


(If yes give wor or dotes of service! 


=e 
PR Ry S: AR tn 
1S. WAS DECEASED i INU.S ARMED FORCES? | 16, SOCIAL SECURITY NO. 


Address 


17, INFORMANT ue 
tit hL. fil 


#2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 
4RO/ DUE TO 
Conditions, if ony, which gove {b) 
tise to immediote couse (9), 
stoting the underlying couse Pe 
ibis eae Teg o 


1B. CAUSE OF DEATH (Enter only one couse per line fos-{6), 


ecb tx2 ete 


INTERVAL BETWEEN 
a INS | 


|s% 


WAS AUTOPSY 
PERFORMED? 


ves) no Fj 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Doy, Yeor 
Hour a.m. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


af the remains described abave, held an Autapsy (_], 


Ze 


20d. INJURY OCCURRED 


While Not While 
ot work Oo work 


MWe. PLACE OF INJURY (Home, form, 2. (City or town} 


foctory, street, office bldg, etc.) 


oO 


Inspecti 


EXAMINER'S 
NAME (Type) 


oO 


EY 


Accident {_], Suicide [1], Homicide [[], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
Sie Lee Mp. ASSISTAXT MEDICAL EXAMINER [_] 


(Gounty] Grote) 


and in my opinian 


22. DATE SIGNED 


— _pepurt MEDICAL pea 
t ye J si ress (Street, city, towf, or county) 


Je 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alo 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges land2 with 


Health or its designated ogent, prior to burial, cremotion, or removal, and in ony event wi 


necessory, pleose execute the certificate, writing the word “pending in pen 


REMATION,” 


tgs 


2b. DATE THER EOF 


13-1967 


Jessop Oemetory Jessop 


RALDRGRa a” 75 


VR AISME Ry 
6M 1/66 


sons Bros.~1661-Good Hope Ra SE Wash DC 


25a, REC'D BY REGISTRAR 


Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
ADDRESS | 


Oal 


Me 


{County) 
rvland 


{stote) 


‘2Sb. REGISTRARS SIGNATURE 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certi 


af 
1 
i] 
j 


oa 
7, Seen 
ae 
s 3 
3 
73 ub 
eS 
2 £3 
aes 
teas 
2 £ 
2 =u¢ 
& EF 
= 
& Be 
Zgis, 
2 3s 
= 38 
= 2 
x : 
2 
3 
] 
3 
8 
2 


@ 
3 
8 
By 
a. 
s 
S 

= 

= 

BS 
i 
= 
5 
2. 

a 
2 
5 
2 

=] 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours af 


Page 4 may be retained by the hospital or attending physician. 
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20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 
06593 


CERTIFICATE OF DEATH 


301 W. PRESTON STREET, comity 3 1, MARYLAND 


NB577_ 


1, PLAGE OF DEATH 


2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a. STATE, b, COUNTY 
MARYLAND Maryland Charlies 
b. CITY DR TOWN {if outside parpcrate limits, ¢. LENGTH OF STAY IN 1b || c, CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
La Plata Bel Alton Ye 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. PS RESIDENCE 
Physicians Memorial Hosp. ves) no fd 
rae, Rene Cae First Middle Last 4, ee Month Day Year 
(ype oF Prog? HOMAS ADRIAN MURPHY ded 30 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In Years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months Days | Hours Min. 
Male W widowed [7] DivoRcED ["] 1927 yrs. 
10a. USUALOCCUPATION (Glve kindof workdone| 10b. KIND OF BUSINESS OR LIT BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


i 


a a 
13. FATHER’S NAME tigads ___ 


Charlies Co. Md. 
| 14, MOTHER'S MAIDEN NAME 


aa 


15. WAS DECEASED EVER IN FRED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (if ye Sof ) 
re ye ar or dates of service 15-26-001 8 


17. 


INFORMANT 


Address 


Betty Mae Murphy ,Bel Alton,id. 


18. CAUSE OF DEATH [Enter only one causp per line for an ae (b), and (c).] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


St (0. 


(c).. 


> dog 


‘uiceanees 


IMMEDIATE CAUSE (a). 
- DUE TO \ 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO ae 
underlying cause last. 


spe from. PY 
and that death 


é PART I. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pes Sa 
= 
S YES ‘al No 
= 20a, ACCIDENT WAS. PEE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= 19 at work {_] at work 
21. | certify that (I) (this hospita) attended ae dec that (1) (we) last 


M.D. 


ATTENDING 
PHYS. 


22d. i 


| Pa mh ay a Baers 


Yt 


STAFF 
(th. 


23a. BURIAL, CREMATION, ie DATE THEREOF 23c. 


Bu ae (Specify) ee ; 1 967 


NAME OF CEMETERY OR CREMATORY 
Sacred Heart 


. LOCATION (City, town or county) (State) 


24. FUNERAL DIRECTOR ADDRESS 


Arehart Funeral Home Ine. ,La Plata, 


23d 
te Plata,Charies Co. ,Md. 
25a. 


REC'D BY REGISTRAR] 29D, -REGISTRAR’S SIGNATURE 
oareJUN 5 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALY 56594 CERTIFICATE OF DEATH AB578 
*) 1 “PLAGE a (DEATH iz ET tS gue Gute deceased rea eeeitons Testimes before admission) 
7 a. ls 
7 4 Charles marvtann |i Mary la: 


b. CITY OR TDWN {if outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


= 
= 
x 
Bs 
eS 
Soe 
28 
Bee ‘write RURAL and give nearest town) 
= 3 Bryans Road Md Bryans Road Md 
ufn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2ar ON A FARM? 
fas ves] nok) 
ss 3. NAME DF _ first Middle Last 4. DATE Month Day Year 
L te (type or printeacy N -o1ahem DEATH 5-13-1967 19 
Ec°Ss 2 
= SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
8 gs Female W-us 7. MARRIED [9] NEVER MARRIED [_] Met Mitkas, aorta beral ROT 
BES ; widoweD [ ]} Divorced [} | 1-13-1903 A 64 yrs. 
poe 1Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
So during most of working life, even If retired) COUNTRY? 
o 
ga8 Housewife At, Keres ureensboro N.C. 
5S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(225 JESSIE HELL (_ UNKOWN) 
Nee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. ¥ INFORMANT ‘Address 
ee (Yes, no, or unkawn) | (Ifyes give war or dates of service), 
as No 79-2027 37 *,a1l.V.01dham-Husband ,Bryans Road md, 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 
ss _ IMMEDIATE CAUSE  Gonenszg—Ooelapion Massive Immediate 
aed , 
DUE 
Conditions, If any, which ie Arterio Sclerosis Indefinite 


gave rise to immediate 
cause (a), stating the BUE TO 


nderlying cause last. « Aging process Inde finite 
‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART i(a) | 19. WAS Al AUTOPSY 


= 
o 
a ‘ORMED? 
s ves [] Noyfy} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part (1 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF D 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p. 19 at work[} at at work 
21. | certify that (1) (this hospital) attended the deceased from. 3-5-1964 , 19__, tph=13-67 _, 19___, that (I) (we) last 
aw the degeased aliv <J3-~1967 19 _ and that death occurredat 15. M, from the causes and on the date stated above. 


22b. DATE SIGNED 


> ATTENDING MED. 
Quads Director C] pave CI 14-1967 


PPHYSICIAN'S 4 i ADDRESS yndian read md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


NAME (Type) vames E,Andréws” 
fies i 


23a. BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 411 ) Higsal@ocai(bn (city, town or county) (State) 
B penaes (Specify) 


ur 5/10/1967 Buffalo Cemetery | S Carol 
Hod veredineral Home Sani , N.C. os MAY 19. 49% ‘di Ve ae 7 Naelge. E. 
DATE 2 Lo 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


it i \ 
pany Arehart “uneral Home,inc,-La Plata Mid. 


HEALTH DEPT. 


& 


es 1, 2, and 3 tt 
. Page 5 may be 


encil in Item 18. Give (oa 


f Medical Examiner's Office along with form PM3 


in p 


pending” 


iting the word 


wri 


MINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, 
director. Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY ME 
please execute™en 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | Q6595 _7,.MEDIGAL, EXAMINER'S CERTIFICATE OF DEATH 06579 
2. 


1, PLACE OF DEATH ” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY PAG b. COUNTY 
ha Charles MARYLANO ary land Charles - 
5 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= write RURAL_and give nearest town) - 
= Indian Head Md pointe ya ‘Mae Ly 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIOENCE 
a's Ri r View s ll-L ON A FARM? 
£8 fidian He ves []_wo fl 
a2 . NAME OF First iddie Last 4, DATE Month Day Year } 
2 DECEASED OF 
2A bens, Elizabeth Ann Patterson oy 525-67 a 
Ze SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO[] | ®, DATE OF BIR[H 19,7 AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS. 
E y = if y) [Months | Days | Hours | Min. 
Female | Negro | wivovcox] — vionceo-| S714 190 / ek As alex | 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Laborer 
13. FATHER'S NAME 


John Hawkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ite ive war or dates of service) 


11.” BIRTHPLACE (State or forelgn country) 


Indian Head Md 


14, MOTHER’S MAIDEN NAME 


Eliza Milburn 
16. SOCIALSECURITY NO. | 17. iNFORMANT Address 


dtd M Med - t 11-L 
578-444-7116 Mar ones <-Sister 


18, CAUSE OF DEATH [Enter only one cause per Iine for (a), (b), and (c).] 


10b. KiNO OF BUSINESS OR 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET, AND OEATH 


-transit permit. File pages 1 and 2 wit! 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _Conges Failure x 
2m DUE To 
Conditions, tf any, which Indefinite 
Malnutrition 
gave rise to Immediate DUE To 
cause (a), stating the 
underlying cause last. nde finite 


Midorielngosuen lest, @_Maligenancy-Lower lip With Metastesis ~“ aes 
Pi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO OEATH BUT NOTRELATED TQTHET INAL DISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
This pat Fone Was operated on Bt ei oun Wopikins osp for | ves ENO Eg 

20b. RIB! 0 266 (Enter nuture of Infury In Part | or Part I of item 18.) * 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 
While Not While 
at work] at work {J 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [ 54, _ and in my opinion 
Accigynt [_], Suicide [], Homicide [_], Undetermined manner [_} 
CHIEF MEOICAL EXAMINER [_] 


20a. EXT! CAUS! 'S 
PRIMARY o or CONTRIBUTING [) 
CAUSE OF DEATH. 

20¢c, TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


Ryo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEOICAL EXAMINER fy] 5-25-1967 
po ames E.Andrews MD Address (Street, city, town, or county) Indian Head Md. 


IN (Clty, town or county) Dae 


256, REGISTRAR’S SIGNATURE 


| Ma D7, a 


23d. 


23b,_, OATE THEREOF 23Ge~YAME OF CEMETERY OR CREMATORY 
2229-1) SL Maal, «al 
wrol flere ef Cf Mala PeagN 118 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ate 


596 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1y PLACE. BE DEATH a 2. USUAL RESIDENCE (Where deceased lived, if institution? fatter tebe adm|ssion) 


CHAR JES MARYLAND Lie Mp ’ POINT CHARLES 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib |' c. CITY DR TOWN (if outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Ryavs KOAaD y 


/ 
f 
d, NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. Le Ue 


BYSICIANS MNemorine Hosp. Rr Rox )|/2c ves] nob 


3. NAME OF First Middl 4. DATE Month Dai Year 
WECEASED i iddle Last y 


(Type or print) LINDA Lov Renp DEATH ome ee) 97 
4 ARS. 


5. SEX 6. COLDR OR RACE | 7, MARRIED | 7) NEVER MARRIED 8. RE OF See 9. AGE (In. years] IF UNDER 1 YEAR |IF UNDER 24 MRS. 
“gel O wa last birthday) [Months | Days | Hours | Min. 
Femare\| CAu, WIDOWED [] oworceo]|FeR. 22 /FSOl 17 vs. 

1Da. USUAL OCCUPATIDN (Give kind of work done | 1Db. KiND DF BUSINESS DR 11. BIRTHPLAGE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) IND! CDUNTRY? 


SY Dewey Son Newbee Uesw Die. 0, aH 
13. FATHER'S NAME {OTHER'S MATDER NAME 
Symamers €: Ren pen peern I. We Cvire 
15. WAS DEC EASED EVER iNU.S. ARMED FORCES? | 16. SDCIAL SECURITY ND. | 17. iNFDRMANT Address 
(Yes, "IA ee cose Is R R 
NS= Unmens Kepnew BRyAws Kegp, ip. 
18. CAUSE DF DEATH [Enter only one cause per I ye é Bio BETWEEN 
yy, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Was AUTDPSY 


yes [] NO 
CRIBE HOW INJURY OCC (Enter nature of Injury In Part J or Part 1 of Item 18.) 


R AUSE WAS 
7 , btet ) lw fateprotirnah, 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURED. | 206. PLACW OF INJURY (Home, ferm,| 20) (Clty or towh) (Codnty) (State) — 


Hour a.m. j f while Not While treet, office bidg., etc.) 
p.m. 4 1g et work et work = 


21. I certify that | took charge of the remains described aboye“held an Autopsy [_], Inspection Inquiry and in my opinion 
; al causes [_], Accident Suicide [], Homicide [], Undetermined manner [_] 


: , 
Reig CHIEF MEDICAL EXAMINER 

ACTUAL 22. DATE SIGNED 

SIGNATURE. M.p, ASSISTANT MEDICAL aig! ee a 


DEPUTY MEDICAL EXAMINER 


RAMe thype) a. Zpez2En/ La fSArA, Mh dos (Street, city, town, or county) TF £e4 


23a. aay CREM, | 23b. DATE THEREOF 23c. NAME GF | tes “OR CREMATORY 5.1 Wea 23d. LDCATION (City, town or county) (State) 


BS Np Goss | eae ATIC Aas > v- Hepa hh Derr, 7h, . 


24. INERAL anak Eee 25a. REC'D BY War 25b. DT naa "S SIGNATURE 


onrr Fu wes. dey ne MperorF, MD omy 0 5 sge7 fohonrlag Aoveigte 


SB: 
= 


if 


hin 72 hours after deal 


E @:; 
Eh 7: funeral 


PM3. Page 5 may be 


\ 
aft with the State Departm 
nt wi 


24 hours after death. If any de! 
Office along 


in tem 18. Give Pages 1, 2, and 


cremation, or removal, and in any 


't, prior to burial, 


MEOICAL CERTIFICATION 
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Page 4 


of Health or its designated agen 


please executd 


TO DEPUTY ME! 
director. 


J MARYLAND STATE DEPARTMENT OF HEALTH 
TS Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 96597 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 11558] 
HEAL T. a. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare dacaated lived, If inslitulion: Rasidance belore 
~ oO A ‘ TE b. CO! 1 
= 2y Charles MARYLAND E Weryland Charles 
Hoe b, CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside cosporate limits, write RURAL and giva naerest town) 
ou. 
S5se wrile RURAL and give nearest town} 5 
Seeks e0Yrs Indian Head Md.Pot.Hts / 
eS as 5 33 d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give sireet address) d. STREET ADDRESS e are 
@.:: 8-Greenwood Place ns not 
>3 £ 8s 3. NAME OF 7 Fist ~~ Middle —— age 4 DATE ~ Monlh Dey ‘Year 
site 5 (yeerpin) Martin Joseph Schaumburg Seat «= 5~16- caeaih 19 
= alae 5. SEX 16. COLOR OR RACE Al 8. DATE OF BIRTH _ 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ah ete 7, MARRIED [A] NEVER MARRIED [_] SHIA boro ee eee 
Re a Male W-US wipowep [-] _—vivorced [_] 1-7-1909 6 5a # | wal ae | ge 
2 POE 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
oS ONS dona during most of working lifa, avan if relirad) 
38 Retired USAF USAF- New York N.Y. USA 
£ 2 13. FATHER’S NAME 14, ons MAIDEN ‘eh 
a a e 
oe John Schaumburg sete sehi 2 
aes 15, WAS DECEASED EVERINW/S, ‘eae FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Aon a panwebae PL 
= =a! or unkown] § Give warordatasof services on ac e 
Be ae [iNs2"941-1961 089-010-#99 Wife-Mrs M.J.Schaumbure= Indian Hea 
che 3 8. CR USE OF DEATH [Eniar only one use per lina for fa), (b), and (c).} _ INTERYAL BE N 


ONSET AND DEATH 


mnediate 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)_ Myocardial Infarction Massive — 


4 DUE TO 


Condilions, if any, = w Hypertension 


’s Office along with form PM3. Pa 
a burial-transit permit. File pages 1 


gava rise to Immediate cause 
(0), stetIng the underlying ( DUE TO 


soso teat wArteriosel Indefinite _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
ee a ERFORMED? 

Overweight ves o NOC 

208. EXTERNAL CAUSE WAS 


PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) (Stare) 
Hour a.m, While Not While. factory, street, office bldg., alc.) 
p.m. 19 jet work [=] at work i 


21. 1 certify that | took charge of the remains described above, held en Autopsy el Inspection tot Inquiry 3x). and in my opinion 


Natural ie Accident iB} Suicide fa: Homicide im Undetermined manner fa| 


ated agent, prior to burial, cremation, or removal, and in any event 


death resulted from: 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY »®. EXAMINER: this ce: 


c 

of CHIEF MEDICAL EXAMINER [_] 

3 

= “SIGNA’ = QrALs—F, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

5 cei J DEPUTY MEDICAL EXAMINERXTR DX 5-16 ~1967 

+ NAME (Tyj6) ames E, Andrews MD Address (Streat, city, town, or county) 2 

= ‘Zia. BURIAL, CREMATION,| 22b. DATE THEREOF "22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or aounty) {State} 

3 BNO JSpecity) = 

Rig. | >-(G-67\Aktiveronw AT. wer oAs, VAR 

‘ADDRESS EGISTRAR'S SIGNATURE 


23. Tbs peace 
VR AISME HINT FiWERAc flemé, Wae. 42ORTF JID. 


5M 1/53 


(Singer a 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Pag 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 
5 may be retained far your files. 


Heolth or its designoted ogent, prior ta buriol, cremation, or removal, and in ony event withi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
36588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HHaS2 
|. PLACE OF DEATH [’ USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. “Maryland b. COUNTY 
harle MARYLAND 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CY OR ee (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
(ME OF HOSI i TR’ es. ADDRES: TS RESIDENCE 
d. NAI PITAL OR INSTITUTION oo . not in hospital, give street address) d. STREET ADDRESS Rs 
- YES x. no C1] 
3. NAME OF igst Middle Lost 4. DATE Mon: Day 
DECEASED. a OF Gop 
{Type or print) = Tagh Andrew f Fe DEATH 7 Se 
5. Es 6. COLOR OR RACE 7, MARRIED a, NEVER MARRIED iil 8. DATE OF 9. AGE (In yeors IEUNDER 1 YEAR J IF we ca 
Ipst birthdoy) Months | Doys aes) Min. 
WIDOWED [= ivorceo O| Nov.14 1 91 2 5h ys 
fo U! y ae oy Give kind C work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. aed OF bac 
luring most of exe i je, even if retired) INDUSTRY, - OU! ? 
farmer Farming Charles County ,Md. Ua 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richardsslye. Annie Butler 
i WAS Be nye ARMED. ane ‘ ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, ag orunknown) |(if yes give war or dates of service] : 
noe | 212—46=3191| Hilda Peel,1246 E st.N.E, Wash. D.C. 


18, CAUSE OF DEATH (Enter only one couse per ling 
PART |. DEATH WAS CAUSED. BY 

IMMEDIATE CAUSE (0) 

¢Ae/ DUE TO 

Conditions, it ony, which gove 

rise ta immediate couse (0), 


. ond (c),) 


ie Cocwe re |B? 


stoting the underlying cause otras 
Se a ee @ 
| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
= yes [_] NO 
= |] 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY CJ) or CONTRIBUTING C1 
| CAUSE OF DEATH 
S [ma TINE, OF WIURY” Month, Doy, Yer 70d. INJURY OCCURRED We. ae OF IRIURY (Home, form, ] 208 (City or town) (County) (State) 
: jour an hi tage Oo Meng oO foctory, street, office bldg., etc.) 
21. I certify thot | togk“Ghefge of the remoins jed obove, held on Autopsy (_], Inspection [#], Inquiry G=}-~ ond in my opinion 
deoth resulted frog Alotural causes [47 Accident (J, Suicide (J, Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
SEI D> Mell ng_—— Mp. ASSISTANT MEDICAL EXAMINER [J 22: SEIS 


EXAMINER'S DEPUTY MEDICAL EXAMINER [=}——~ 


: St oy x 
aby IN D eo via Address (Street, city, tawn, or county) ie: i hla 
30. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) ote) 


REMOYAL (Specify) “ 
Buria May 30,1967) H 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 5b. pbb 
VR AISME ENN 4 ee 
6M 1/65 ehe Mane DATE hea _ 
bart iuneral dome Inc. , La JUN 1 BP itenaag 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE? 96599 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NH58 
bi a 3 
HEALTH T. PLACE OF DEATH 7 USUAL RESIDENCE (Whore deceased lived, if institution: Residence before odmissian) 

COUNTY STATE a b.COUNTY 

: Charles naevuano ||” Maryland Charles 

b. CITY pai (i autside corparate pee « LENGTH DF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write ive neo: wn + z 4 

Sughésville (Rural) Hughesvible , (Rural) 
d. NAME DF HOSPITAL DR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS els fe oe 


YES hea iE) 


NAME OF Fist Middle . ast 4. DATE Month Doy Year 

DECEASED ie A / 5S, 1 Ww OF : 

{Type or print) ; See: A “oo DA __DEATH 

oS & COLDR DR RACE MARRIED NEVER MARRIED DATE OF BIRTH 7 AGE ses 
— a . ithda 

WipoweD pworceo E]| April 9,1910| Se 


100. USUAL CCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) | 12 CITIZEN OF WHAT 


Jand2 with the Stote Deportment 


Soom ast epee poe eetted) ravifineg Prince George's Co. Jmd"™"'U. S.A. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
George A. Smallwood Betty Me Grunder 
(ies we caecum tt peek CS Oe ee 16. SOCIAL SECURITY NO. 17. ; REORICANS Address 
NS | es 220-16-9140} Mr. Arthur Smallwood-Brother-La Plat 


18, CAUSE OF DEATH (Enter only one couse per line faya), fo), and fc) ‘ 4 INTERVAL BeLWwEEN 
PART |. DEATH WAS CAUSED BY: Cz 5 INSET, gail 
IMMEDIATE CAUSE (a) Eat f 
} 


7 4 DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate couse (a}, 
stating the underlying cause ns 
a @ 


PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} ff WAS AUTOPSY 


PERFORMED? 
YES ND i 


ty 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING [J 
CAUSE DF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Port Il af item 18.) 


20d. INJURY OCCURRED 2e. PLACE OF wie (Home, form, 
While Not While factory, street, office bldg, etc.) 
atwork LI otwork CI 


20f. (City af tawn) (County) (State) 


MEDICAL CERTIFICATION 


described above, held an Autopsy [_], _Inspectian [J ; and in my opinian 
Accident [[], Suicide ([], Homicide ([], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
mp. ASSISTANT MEDICAL EXAMINER [_] 
oa = PUTXMEDICAL EXAMINER =~ = 
ea E ae) [ ys VA iy city, town, or county) uw tea y, 
"730. DATE THEREOF 3c. NAME OF CEMETERY DR CREMATDRY 23d, LOCATION (City or Tawn) (County) (Stcfe) 


5/19/1967 | John Wesley Church Gemetery , Aquasco, Md. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION, 


eng fo) 


22. DATE SIGNED 


Health or its designoted agent, prior to buriol, cremation, or remaval, an reap event within 72 haurs ofter death. 


ed 
=D 


the funeral director. Poge 4 should be farworded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 moy be retained for your files 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File 


20. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If ss deloy is 


5) 24. FUNERAL DIRECIDR ADDRESS 28a. RECD +O" 49 2b, STRAR'S SIGNAPURE 
veg tes Arehart “uneral Home,Inc.-La Plata,lid J pMAY 1967 


= 
8 | cit 


fte 


Pag 


within 72 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. 
etely filled in by the fu; 


t, 


ician and co 
|, and in any e 


phys 
hen please remavd caP¥8A papers. 


"h 
crematian, or removo 


gned by the ottendi 
Transit permit. 


url 


should be fied with the State Dept. af Health prior ta bur 


= 


Page 4 moy be retained by the haspital or attending physician, 
director, poge 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96600 CERTIFICATE OF DEATH N54 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

o. COUNTY o. STATE b. COUNTY 
C. HA RLES MARYLAND AAA R YLAIND CHA RL ee 

b. ay a Ton (If outside Sete Oe c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

wij giye nearest town} =, 
LALLA TA VLATA- / 
d. DU OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ag 
FAs AVS CLAWS MEM GR IAL HOS PITAL. ves C] no Ft 


3. NAME OF First r ? Middle . Lost 4. DATE jonth 
DECEASED QUINCY ANDREW UOANIM oe yy 4. 
S. SEX 6. COLOR OR RACE 7. MARRIEO NEVER MARRIEO ea B, DATE OF BIRTH ih rb rea 
Mats. WIOOWEO overcto F]| January 31,190 Mm aRm 
poe pen Kindo work done Ob. KINO OF BUSHES OR TT BIRTHPLACE ae oT 17 CRE oF WHAT 
Sycrkra ye wntetied ned) Ce ming Charles County , Md. ee Ass 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Perry Swann Gartt Ching 
1S. WAS DECEASEOEVER IN U.S. ARMEO FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ne-or unknown) (If yes give war or dotes of service] . " ss ) 
Mo | 219 = 56 -|1699 Ruth M, Swann-Wife-La Plata,Md. 
1B. CAUSE OF DEATH (Enter only one cause per li (0), (b), Gu gee INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ONSET OEATH 
IMMEOIATE CAUSE (0) , og 
E f QUE TO 
Conditions, if ony, which gove iF 
rise to immediote couse (0), #) = a 


stoting the underlying couse UE TO te bi 
ost. 3s G) AA pe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


3 PERFORMEO? 
5 vis] No Ef 
© | 200. ACCIOENT WAS UNOERLYING C1 ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO ‘De. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
2 Hour o.m. While Tale foctory, street, office bldg., etc.) 
p.m. at work L] ot work Oo 
21. certify that (I) (this haspital) ajtended the deceased fram f A/a ; , that (1) (we) last 


saw the deceased alive an 4A a 19 _ and that death o€curred at UB. nn 
220. SIGNATURE 


ATTENDING 
PHYS. 


STAFF 
PRYS. 


0. 
MO. pirector C) O 


tm AP THOR 2. CVUad00 


‘23c. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 


Brae ger Wayside, Maryland 
74, FUNERAL DIRECTOR AOORESS Wo. RECD BY REGISTRAR 


1967 


Funeral Home ,Inc.-La Plata id varia § 


Arehart 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If ® delay is 


ro 
7 


wm 


96603 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH NB5R5 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


9. COUNTY Charles County 


MARYLAND 


a. STATE 
Maryland 


b. COUNT 
Charles 


B.CHY OR TOWN (If outside carparate limits, 
write RURAL and give nearest fawn) 


c. LENGTH OF STAY IN Tb 


«CITY DR TOWN (If outside carpasote limits, write RURAL and give nearest tawn) 


ate Departme! oe , 


Céeocreese JVO4AS ON 


a Plata Bel Alton / 
d. NAME DF HDSPITAL DR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e BRED DENCE 
a a Hospital Bex {65 ves [) no Be 
f 3 Bane oF First Middle Lost 4 DATE Month Day Year 
fl EASE i \F 
\ * | (ype or print) Clinton Tolson er 5 U5) pe 
5, SEX 6. COLOR OR RACE 7. MARRIED vac NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE io years IFUNDER | YEAR | IF UNDER 24 HRS. 
= last, birthday) Manths | Days Min. 
Male Negro widowed [7] oworceo (]| /O- /S- L902. 64 vs 
Ta. USUAL OCCUPATION (Gwe kind af work done TOb. KIND DE BUSINESS DR TI. BIRTHPLACE (Stote or fareign country) 12 TTEN OF WHAT 
during mast of ss life, even if retired) pee a OUNTRY 2 
Ld OE fas r RIS MAR LAND nS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CAROLINE 


1S. WAS La aaa i ; 16. SOCIAL SECURITY NO. 
yes give war ar dates of service} 
Se 19-946 2 


L Te wee 
Hew Ry Torscn’, WAL DORE, 


Address 


18. CAUSE OF DEATH (Enter oniy ane couse per line for (a), (b), and (¢)) 
PART |. DEATH WAS CAUSED BY. 


(o) Cerebral injury and subdural hematoma 


INTERVAL BETWEEN 
ONSET AND DEATH 


ar j IMMEDIATE CAUSE 
/ Kl DUE 10 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE TO 


stating the underlying couse 
bb i a 


i) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


| Yessf no [) 


, ar removol, and in any event within 72 hours after deoth we 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18.) 
Driver of auto- auto-tractor trailer collision 


4 
| So 

S 

| 200. EXTERNAL CAUSE WAS 

& | PRIMARY Ca%or CONTRIBUTING C1 

| CAUSE OF DEATH. 

= 

a 

= 


20c. es NY Manth, Doy, Year 20d INJURY DCCURRED ©) ‘20e. PLACE OF my (Home, farm, 20. (City ar tawn) (County) (State) 
: aur While Nat While factary, street, affice bldg, etc.) 
2 AD 1967 | ai 2) “cho Oo p6 La Plata, Charles, Maryland 
21. 7 [3 that | tack chorge of the remains described above, held an Autopsy KR}, Inspection [_], Inquiry [_], ond in my opinion 


deoth resujted from: 


Noturo! couses resckitg Suicide (_], 


Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


necessary, please execute the certificote, writing the word “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 1 ond2 wi 


Health prior to buriol, crematian 


BERL 


Sie ime yAlsy 


Levaris 


CATS. —* ASSISTANT MEDICAL EXAMINER [XJ gop be 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 5/16/67 
x NAME (Type) Wexnex U. ar. -D. Address (Street, city, town, of county) 
Zo, BURIAL, CREMATIDN, | 23b, DATE THEREDF Tae, NAME DF CEMETERY OR CREMATDRY ‘iE TDCATIDN (City ar Tawa) (County) (State) 


ee CAAKIES, MID 


24. FUNERAL DIRECTDR 


Heerr FE 


ADDRESS 
VR AISME (5) 
6M 1/67, 


AER AL Hfome;, Wa-pveer, AD. 


2Sa. RECD BY Ngee, 
PUL AY 2.9. 


fllwalia age REGIST TRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ATTENDING ED. STAFF yi. Ppa 

M.D. _ PHYS orecror [CJ pays, LO a, 
We ADDRESS 
7o. BURIAL, CREMATIOI 7b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 

"4 ae vi 19,1967 St. Peters Ch. Cem.| Waldorf Chas. Co., 


4 24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 
VR AIS (4) 
20 wives Martell Adams Aquasco, Maryland onMAY 24 196 


pet 


ci 
; NAME (Type) 


23d. LOCATION (City or Town) (County) (Stote) 
Md. 


director, 


Ww Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UVES 46602 CERTIFICATE OF DEATH 08526 
< Se ! 
2 Pe 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 ss o, COUNTY a, STATE b. COUNTY 
5s 5-5 MARYLAND Mary land Charles 
5S 235 B. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparote limits, write RURAL and give nearest town) 
Wore a write RURAL ond give neorest tawn) oe : 
be S~s La Hughesville che 
r 2 c= im d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e Ries 
a ae 4 : 
< #25 Physicians Memorial Hospital ves [] xo L) 
= Sse 3. NAME OF First Middle Last 4. DATE Manth Day Year 
= “S28 eer caith tt att He M 9 
3 #5 p B Washing DEATH ay 17 
£ Ba: 5. SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [X]| B. DATE OF BIRTH 9. AGE fi yeors |_IFUNDER | YEAR | [FUNDER 24 HRS. 
3 = a pina miata lost dirthdoy) [Months Min. 
ais Female : owed [] OO] May 17, 1 : vis 
* Bees To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
S& ces during most of working lite, even if retired) INDUSTRY COUNTRY? 
SESS =< ae Charles County, M 
= ges 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yas & 
oe Gere Joseph Bernard Middleton r Barbara Delore ashineton 
« £ 2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? ——_—|_16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 B=) = 5 (Yes, no, or unknown) (If yes give wor or dates of service’ 
S 
2°88 Ee 
ae Wate 18. CAUSE OF DEATH (Enter only one couse per lin ), (b), ond (¢).) INTERVAL BETWEEN 
ae pea PART |. DEATH WAS CAUSED BY 4 ONSET AND DEATH 
Zo =ES IMMEDIATE CAUSE (0) 
[eae DuE To 
e4 ee 9 Canditions, if ony, which gave (b) = 
Seo P22 tise to immediote cause (0), DUE TO 
Sets. stoting the underlying couse 
ERS se S lost. rae Tes G) 
= 2 = — 
of 38a _- | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
os o Ss 0 ; 
rE ets = ves] NO [EE 
3 282 = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
+ & | OR CONTRIBUTING LI CAUSE OF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£us8o S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City ar town) (County) (Stote) 
See 2 four o.m. While Nat While foctory, street, office bldg., etc.) 
eee p.m. 9 atwork L] “otwork C] 
aS ee 21. U certify that (I) (this haspital) attended the deceased from_/ 7244 947, ta 4A , 19.23, that (I lost 
BU2e : i 
geese saw the deceased alive an. 19 , and that death accrred at M, fram causesGnd an the date stated abave 
2652 70. SIGNATURE 
feos 
“a os 
Baas 
ee 3 
ee = 
sss 
eSse 
Bess 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘2Sb. REGISTRARS SIGNATURE 


fOlmnles Vadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e . E 
ey 96603 CERTIFICATE OF DEATH NH5R7 

e 

25 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 

63 a. COUNTY . STAT f : b. COU 

=5 Charles meso || Heepesviate Md. Uharles 

33 B. CY OR TOWN (If autside carporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL and give neurest town) 

ey write RURAL and give nearest tawn) 

“3 Hughesville 

€ oe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET “ADDRESS e. Bae 

x< 

QU < 

Ye Physicians Memorial Hospital ves [) no L) 

¢ 3] 3 NAHE OF First Middle Lost | 4 DATE Month Doy Year 

2 ‘Type or print) Baby "B" Washington DEATH M 12 19 

2: 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED fx] | 8 DATE OF BIRTH cr ie G Be a TYEAR_[IFUNDER 24 Hs 

lost birthdoy! jonths jin. 

Ee Female Negro wiowed_(] pworcio [| May 17, 1967 Yes 

fe 100, USUAL OCCUPATION oe kind of work dane l0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT 

es during most of working lite, even if retired) INDUSTRY COUNTRY? 

35 Charles County, Md, 

oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
€ Joseph Bernard Middleton Barbara Delore 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
s (Yes, no, or unknown) |[If yes give wor ar dotes af service 
< __Mother 
2 18. CAUSE OF DEATH (Enter anly ane couse per fine (6),)(b), ond (¢).) 
3 PART |. DEATH WAS CAUSED BY: 
= _ IMMEDIATE CAUSE (0) 


’ DUE TO >a 
Conditions, if ony, which gove ) tury 
tise to immediote couse (0), 


stating the underlying cause pee D 


last. @ 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= YES ‘i NO 
= | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (Gunty) (Stote) 
£ Hour a.m. While ere factary, street, affice bldg., etc.) 
p.m. 19 Sel aha 
21. | certify that (1) (this hospital) attended the deceased from_/ 2444, 1e_]. to_ | 2c, 19G-£, thot (I) +we) last 
saw the geceased olive an 19 , ond thot death accurfed ot M, fram couses and an the dote stoted obave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Po C7 } ATTENDING STAFE Re 
TL l02 (Uf 2 /) ee at tea Ta 


ye y, a ;_ DATE SIGNED 
C4 oC AA)» DPI y, 
“Tie. PHYSICIAN'S 22d. ADDRESS 


should be fied with the Stote Dept. of Health prior to burio! 


director, page 3 should be detached for use os the burial-transit permit. Then p 


Poge 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funera 


} NAME (Type) 
230, BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pia” May 19,1967 St. Peters Ch. Cems Waldorf Chas. Co. Md. 
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‘24. FUNERAL DIRECTOR ADDRESS 0. REP GISTR 2b, PEARS we E 
Martell Adams Aquasco, Maryland DATE aa ‘lo6y f p) Cs : 
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Page 4 may be retained by the hospital or attending physician. 
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JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


rey 


l-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


director, page 3 should be detached for use as the bul 


VR AIS (4) 


20M 


1765 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 CERTIFICATE OF DEATH 588 
PLACE DF DEATH > 4 ae fence before admission) 
a. COUNTY 4 aut er ei ~ B COUNTY 

Charles MARYLAND haryland Charle 


b. CITY OR TOWN (if outside easy limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If sais corporate limits, write RURAL and give 28 at town) 
write RURAL and give nearest town) 


Aol 8 Marbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Bene 


yes] nofy) 


Month Day es 


“NAM i ve 4. DATE 
(Type or print) FANNT SONROT eb OEATH FF lie: 19; Cf. 
5. SEX 6. COLOR OR RACE | 7, mAaRRIED [A] NEVER MARRIED [—]| 8 DATE = - 3. AGE (in, years | FUNDER 1 YEAR| rami FUNDER @4 HRS. 
m, . jast birthday) | Months | Days | Hours | Min. 
Renee White winoweo [7 —_pworceo]|_ Feb. 16,1893] 74 ys. 
1 


Oa. USUALOCCUPATION (Give kind of work done] 10b. KIND oe peed OR Al, BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUS d COUNTRY? 
Nanjemoy , iid. U.c.A. 


__ House wife At Home 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Morgan L. Monroe Mafgie Cox 
15. WAS DEREASPU EVER THUS! ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, beh A ea 4 P > 
No Yes. Mr. Benjamin Welch-dusband-Marbury ,} 


| 18. CAUSE OF DEATH [Enter only one cau line for ae (®), 9 B ait B E 
PART I. DEATH WAS CAUSED BY: lA “4 Ry eS Xe 
IMMEDIATE CAUSE See, $ 1 Co Xen UL “4 ie 


DUE TO 
Cenditions, If any, which 
gave risa to Immediate 
cause (a), stating the ove TO 
underlying cause last. (ec). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART X(a) | 19. WAS AUTOESY 


yes] No Dh) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part JI of Item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


19 at work at work 


MEDICAL CERTIFICATION 


from. to -22 1 , that (I) (we) last 


t and that death ooourted ate ge from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING a STAFF 
A : mp, PHYS. &t~ director L] Pays. 5/ 22/ 1967 
22. 22d. ADDRESS 
Beds tdelen, M.D. La Plata, id. = = 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY hls 23d. LOCATION (City, town or county) (State) 


Burial” 5/24/1907 ot. Ignatius Cemete Hea: T'S Ma, 


24. FUNERAL DIRECTOR ADDRESS. [ 25a. fAY = REGISTRAR | 256. REGISTRAR'S SIGNATURE 


Arehart funeral Home,ine.-La_Plata,Md om MAY 29 1967 fOCarbrg d fhenbog Yuetgen. 


